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1. Philosophy 
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January, 1984 
1.1 Role in the University and the Community 
The philosophy of the Department of Nursing is derived from and con-
sistent with philosophy espoused by the University and the College 
of Health. It is appropriate to the social and professional milieu 
of the geographic area and national accrediting bodies for the pro-
fessional educational program. Faculty and students are involved in 
community continuing education and in recruitment of students. 
1.2 Evaluation and Projections 
The role of the Department of Nursing is consistent with similar 
departments preparing students for professional roles. In the past 
two years there . have been approximately 10 applicants for every avail-
able opening for students. The ability to respond to this high demand 
for admission would be enhanced by the hiring of additional faculty to 
meet those needs. 
The number of students seeking entrance into the nursing program 
validates a community need. There is a need to increase the number of 
students admitted over the next three years. Resources have not been 
available to the Department of Nursing over the last three years which 
woul d support an increase in faculty, secretarial support and in-
creased library collections. 
The Department of Nursing is the sole public provider of baccalaureate 
nursing graduates in Central Florida. The community looks to U.C.F. 
to continue this role. The development of a graduate degree has been 
examined and will, hopefully, receive support soon. 
The faculty of the Department evaluate students, curriculum and the 
chairperson annually. The program appears to be meeting the needs of 
the student, the graduate and those health care agencies served. When 
resources permit, there is a demand for increasing enrollment placed 
on the department by a large applicant pool. 
There is a need for the development and implementation of a compre-
hensive on-going evaluation plan for the Department of Nursing. 
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2. Organization 
2.1 Duties and Staffing 
The role of the average faculty member in the Department of Nursing is 
very complex. In addition to the usual course-related functions, a 
variety of committees (admission and progression, curriculum, faculty 
development, honor society, recruitment, personnel, student-faculty 
relationships, etc.) must be staffed. With a very small (13) faculty, 
time and energy are a concern for even a very committed faculty. 
Increasing both numbers and administrative support would assist in 
distributing the very heavy workload equitably. 
With the development and implementation of a graduate program, graduate 
students will be available to assist with clinical teaching. This will 
ease the very heavy average contact hour load (22 hours of direct 
contact weekly) currently existing. 
The University funding formula has proven to be an on-going problem for 
nursing. 
Adjunct assistant professors are employed to teach nutrition to nursing 
students and others. These positions are paid by OPS funds. Adjunct 
assistant professors in nursing have also been utilized for limited 
periods of time. 
The criteria for hiring adjuncts is similar to criteria for other 
faculty. 
2.2 Support and Communications 
Communications between the College and the Department are facilitated 
by executive committee meetings, college-wide committee meetings, and 
periodic meetings with the Dean. 
Departmental communication with the rest of the University follows a 
rather typical pattern of meetings, written communicative methods and 
social activities. Communication with departments providing support 
courses for nursing students is more frequent. 
There are no regularly scheduled departmental meetings with students. 
Students are kept informed through representation on departmental 
committees and their student organization. 
2.3 Projections 
Budgetary fluctuations and frequent administrative changes in the 
Department of Nursing make it difficult to implement long range 
plans. Progress of future growth and new programs will be enhanced by 
increased departmental stability. 
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3. Educational Program 
3.1 Correlation of Program and Objectives 
The primary goal of the Department is to graduate students prepared 
to provide care to patients/clients in a variety of settings within 
the community. 
All courses are developed to provide a sequential nursing 
educational experience from the simple to complex. The individual 
courses are designed to meet level objectives leading to accomplish-
ment of objectives. (See attached objectives). 
FRESHMAN LEVEL OBJECTIVES: 
At the completion of the Freshman year the student will: 
1. Demonstrate basic skills in written and verbal communication. 
1.1 Analyze the major elements in the communication process. 
1.2 Demonstrate the ability to utilize verbal and body language 
effectively. 
1.3 Express thoughts clearly and concisely in the written form. 
2. Identify and correlate concepts from the arts and sciences which 
contribute to an understanding of man as a holistic being. 
2.1 Discuss the principles, theories and methods of contemporary 
society. 
2.2 Explain the fundamentals of economics. 
2.3 Relate basic history to its effects on today~ society. 
2.4 Discuss the basic principles and unifying concepts of biology, 
general and organic chemistry. 
SOPHOMORE LEVEL OBJECTIVES: 
At the completion of the Sophomore year the student will: 
1. Describe the normal processes involved in the development and 
functioning of man. 
1.1 Identify the influences of cultural and environment factors 
on man's development and functioning. 
1.2 Demonstrate knowledge of the structure and function of the 
human body. 
1.3 Describe the biological, psychological and social develop-
ment of man from birth to death. 
1.4 Discuss the principles of microbiology as they affect man's 
development and functioning. 
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SOPHOMORE LEVEL OBJECTIVES CONTINUED; 
2. Utilize concepts from general education to expand critical 
thinking skills. 
2.1 Apply scientific writing skills in the preparation of a 
scientific report. 
2.2 Solve selected problems by using algebraic theories and 
equations. 
2. 3 Demonstrate knowledge of basic statistical principl,es 
utilized in the research process. 
2.4 Pursue at least one course of study in an area of personal 
interest. 
JUNIOR YEAR OBJECTIVES; 
At the completion of the Junior year the student will: 
1. Utilize concepts and principles from the fields of science and 
general education in a holistic approach to the nursing process. 
1.1 Discuss organization and management of health care delivery 
systems in the United States. 
1.2 Analyze management procedures within health agencies. 
1.3 Identify the basic nutritional needs of persons throughout 
the life span, and the modifications associated with various 
patho-physicological conditions. 
1.4 Utilize the principles of pharmacology, community health and 
mental health in applying the nursing process. 
2. Apply basic knowledge of the theory and practice of nursing to 
clinical situations. 
2.1 Demonstrate selected skills in the assessment and promotion 
of an individual's health status along the wellness/illness 
continuum. 
2.2 Plan and implement nursing care specific to individuals with 
acute and long-term problems. 
2.3 Utilize the nursing process in caring for patients 
throughout the life span. 
2.4 Apply the basic principles and practice of nursing to 
families experiencing the birthing process. 
2.5 Describe normal processes and common nursing problems of the 
developmental stages from conception through the first 
twelve (12) months of life. 
2.6 Apply knowledge of growth and development and family systems 
in the care of children. 
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3. Identify the role of the professional nurse within the health 
care system. 
3.1 Formulate a beginning philosophy of professional nursing. 
3.2 Identify and discuss historical, legal and ethnical issues 
relative to general nursing practice. 
3.3 Function as a beginning member of the health team in the 
care of the sick, prevention of illness and promotion of 
health. 
SENIOR LEVEL OBJECTIVES: 
At the completion of the Senior year the student will: 
1. Utilize principles from all previous and concurrent courses in ap-
plying the nursing process to patients and families of all ages. 
1.1 Assess the needs of individuals/families within the framework 
of the continuum of wellness/illness. 
1.2 Compare and contrast theories, dynamics, and behaviors associ-
ated with the major patterns of emotional disturbances. 
1.3 Intervene in an appropriate manner to promote the patient/ 
family's physiological and psychological hemostasis at the 
highest level of wellness. 
1.4 Respond appropriately to psychopathology observed in patient 
situations. 
1.5 Plan, organize, and implement patient/family health teaching 
plans in the preventive, acute, restorative, and/or rehabili-
tative phases of health care delivery. 
2. Apply the principles of leadership in the practice of professional 
nursing. 
2 .1 Apply the concepts of basic management to the de.livery of 
health care services in a variety of institutional settings. 
2.2 Compare and contrast the primary, secondary, and tertiary 
levels of health care services. 
2.3 Discuss the responsibilities of professional nursing in relation 
to legal and ethical issues of health care. 
2.4 Outline the structure and legislative processes of national and 
state governmental health agencies and nursing organizations. 
3. Apply basic research concepts and principles to selected problems 
in nursing. 
3.1 Utilize research principles and data in the implementation and 
evaluation of nursing care. 
3.2 Conduct an epidemiological investigation of a selected health 
problem with:ln a connnunity. 
3.3 Independently explore in depth an area of special interest with-
in the nursing profession. 
The following are the University of Central Florida, Baccalaureate Nurs-
ing Program Graduate Objectives: 
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Upon completion of this nursing program, the graduate will; 
1. Exercise sound nursing judgment in administering nursing care based 
upon scientific principles and a liberal education. 
1.1 Observe, correct, or report actual or potential safety hazards 
(e.g. adverse reactions to treatment measures, drug and/or food 
interactions, environmental conditions). 
1.2 Differentiate normal psychological and physiological function-
ing from pathological process. 
1.3 Demonstrate competency in the use of selected assessment tools 
(e.g. health history, physical assessment, family assessment, 
and nutritional assessment). 
1.4 Identify changes in health status which interfere with the pa-
tient's ability to meet basic needs (e.g. oxygen, elimination, 
nutrition, rest, activity, safety, sleep, psychosocial well-
being). 
1.5 Formulate a nursing diagnosis and plan goals and interventions 
for selected patients. 
1.6 Identify specific patient problems on the wellness-illness 
continuum, establish priorities, and discuss the implications 
for primary, secondary and tertiary care. 
1.7 Demonstrate competency in the performance of selected nursing 
skills. 
1.8 Utilize the principles of teaching-learning with patients and 
families. 
1.9 Implement nursing interventions according to a nursing care 
plan. 
1.10 Evaluate nursing care, stating criteria and scientific ration-
ale. 
1.11 Define the holistic approach to health care. 
2. Function in a collaborative relationship with patients, families, and 
other members of the health team. 
2.1 Establish and maintain effective verbal and non-verbal communica-
tion with patients, families, significant others, and health 
team members. 
2.2 Identify, correct, or report violations of the rights of patients 
and families. 
2.3 Confer with patients, families, significant others, and health 
team members in establishing and evaluating patient care goals. 
2.4 Utilize the priciples of leadership and management in collaborat-
ing with other health team members. 
2.5 Identify teaching-learning needs of health team members, families, 
and groups and initiate appropriate action. 
2.6 Identify situations in which a need for change is indicated and 
discuss the role of the nurse as a change agent. 
3. Formulate and demonstrate professional values and ethics as an indivi-
dual, a citizen, and a member of the nursing profession. 
3.1 Identify ethical considerations related to current health issu~s. 
3.2 Function within the legal limits of nursing practice as establish-
ed by the State Board of Nursing. 
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GRADUATE OBJECTIVES CONTINUED: 
3.3 Practice ethical behavior as defined by the American Nurses' 
Association Code of Ethics. 
3.4 Formulate his/her position on current legislation related to 
health issues. 
3.5 Describe the role of graduate study in professional nursing. 
3.6 Pursue independent study in at least one area of special interest. 
3.7 Differentiate between the levels of nursing practice (vocational, 
technical, professional). 
3.8 Compare and contrast the functions and purposes of the major 
nursing organizations. 
3.9 Request assistance in situations in which he/she is theoretically 
and/or experientially unprepared to function independently. 
4. Evaluate and/or participate in research. 
4.1 Identify and evaluate the roles of the professional nurse in 
research. 
4.2 Critically review selective reports of research. 
4.3 Relate current research findings to common patient care problems. 
Courses for registered nurses have been offered on the Daytona and 
Brevard Campuses for several years. A more comprehensive program of 
study was initiated on the Brevard Campus, with a new coordinator, 
in the fall of 1983. 
There are no other special programs available. 
3.2 Admissions 
The general policies and procedures concerning admission, progression, 
readmission, and graduation of nursing students are in conformity with 
those of the University. However, some of the requirements are unique 
to the College of Health. For example, students admitted to the 
baccalaureate nursing program must have a minimum grade point average of 
2.5 on a 4.0 grading scale. In addition, there are eight prerequisites 
to the nursing major requiring a letter grade of "en or better, i.e., 
Biology, Microbiology, Human Anatomy, Human Physiology, ~eneral Chemistry, 
either Introductory Organic Chemistry or Introductory Organic and Bio-
chemistry, College Algebra, and Statistics.'~ Students must maintain the 
letter grade of "C" or better in each nursing course in order to progress 
within the baccalaureate nursing program. There are no "honors'' program 
or programs for students admitted on academic probation. 
Transfer students have represented over fifty percent of the admitted 
students annually. 
*As of August, 1984, Nutrition and Human Growth and Development will 
also be prerequisites. 
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3.3 Enrollment 
Number of Majors, Minors, and Degrees Awarded 
Year 78-79 
No. of Majors 91 
Degrees Awarded 0 
3.4 Curriculum 
79-80 
180 
0 
80-81 
256 
33 
81-82 
271 
63 
82-83 
328 
35 
The area of concentration within the Department is nursing. 
Since several areas of nursing concentration are required for the 
baccalaureate degree it is necessary to employ faculty with 
preparation and experience in medical, surgical, obstetrical, 
pediatric, community health and psychiatric nursing. The present 
faculty qualified to teach in the medical-surgical area are June 
Larrabee, Joy Lynn Douglas, Betty Chase, Janice Ziegel, and Kay 
Mercer. A single faculty member, Malinda Murray, is prepared to 
teach pediatrics. Verna Brinson, Virginia Chapell, Nelda Guarda 
and Juanita Green are qualified to teach community health 
nursing. Joyce Dorner and Frances Smith are qualified to teach 
psychiatric nursing. Leon Eldredge is a generalist with a 
specialty in nursing administration. There are presently no 
faculty available to teach maternity nursing. 'There are three 
adjunct assistant professors in nutrition. 
Other materials related to the curriculum follow. 
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UNIVERSITY OF CENTRAL FLORIDA 
BACCALAUREATE NURSING PROGRAM 
PROPOSED CURRICULUM 
Sern. Hrs. 
COMMUNICATION FOUNDATIONS: English Composition I and II ..•••••... 3,3 6 
Speech & Communication................ 3 3 
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CULTURAL & HISTORICAL FOUNDATIONS: Western Civilization I and II . 3,3 OR 
Humanities I and II ......•.... 3,3 OR 6 
U. S. History I and II ........ 3,3 AND 
select ONE elective (Art Appreciation, 
Music Appreciation, History of Drama, 
Survey of Religion, Introduction to 
Philosophy, Survey of U. S. History, 
Survey of World Literature, Survey of 
American Literature, Survey of English 
Literature) .......•.......••.. 3 3 
MATHEMATICAL FOUNDATIONS: *College Algebra ••.....••.•............ 
SOCIAL FOUNDATIONS: Human Growth an<l Development .•......••.•..... 
Basic Economics ............•.•.......•....... 
Introductory Political Science .....•......... 
SCIENCE FOUNDATIONS: *Chemistry ••.•••.•••••.••..•••.••••....•.... 
*Introductory Organic & Biochemistry ...••... 
*Basic Biology .........•......••...•......•• 
*Microbiology ...••...•.•......•••.....••.... 
RESTRICTED ELECTIVES: Computer Science ...•...........•......•.... 
*Statistics ..•••..••.••..•.••............ · · 
UPPER DIVISION RESTRICTIVE ELECTIVES: *Human Anatomy ............ . 
COLLEGE REQUIREMENTS: 
NURSING REQUIREMENTS: 
*Human Physiology ..•..••... 
U. S. Heal th Care Systems •.......••..•• • • · .. 
Management of Health Care Systems .......••• 
Human Nutrition •.•..••..•.•..•.•... • · • • • · · · 
Concepts Basic to Nursing Practice ..•••. • · ·· 
Introduction to Baccalaureate Nursing ....•• 
Pathophysiology and Physical Assessment ••.• 
Scientific Theories and Practices of Nursing 
I, II, III and IV ••.•....... · · · ·· • ···••· · 
Nursing Seminar I, II, III and IV .....•.•.. 
Special Nursing Topics ........ · · · · · · · · · · · · · 
Nursing Independent Study .•................ 
Critical Inquiry •...••••••.........•••..... 
3 
3 
3 
3 
3 
5 
4 
4 
J 
3 
4 
4 
3 
3 
3 
9 
1 
4 
35 
4 
3 
3 
2 
9 
3 
3 
3 
3 
3 
9 
3 
5 
4 
4 
16 
3 
3 
6 
4 
4 
8 
3 
3 
6 
3 
9 
1 
4 
35 
4 
3 
3 
2 
63 
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TOTAL SEMESTER HOURS FOR BACCALAUREATE NURSING PROGRAM 130 
*Required prior to admission to the professional phase of the baccala ur ea t ,e 
nursing program, and a course grade of •'1C" or better. 
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During the first semester of the nursing major the curriculum introduces 
students to principles and concepts of nursing. In the second semester the 
focus is on acute care of all ages, together with prevention of illness, 
health maintenance and rehabilitation theories in various clinical settings. 
During the senior year students are expected to utilize the nursing process 
with greater accuracy and expertise as they work with groups of patients with 
more complex problems. For example, community mental health and leadership 
are placed in the senior year because they require integration of all previous 
disciplines and allow for greater independent functioning. Nursing seminars 
are offered in conjunction with each course to promote the affective domain and 
teaching/leadership ability of students. 
In keeping with the University's campus wide policy, all clinical courses 
are based on a 1:3 ratio of credit hours to laboratory hours. The faculty 
emphasizes clinical expertise by providing the beginning students with twelve 
clinical hours per week during the first semester of the junior year and in-
creasing to twenty-one hours per week during the senior year of the curriculum. 
E. The liberal education courses are shared with students in other units 
of the institution and are an integral part of the curriculum. 
Nursing students do not have any liberal education courses as a 
separate group. 
University. 
They are enrolled in courses with all other students of the 
F. The learning experiences and methods of instruction are selected to 
fulfill the purposes and objectives of the program. 
All learning experiences are used to incorporate previous and current 
concepts in the program (e.g., students use psychology in motivating patients 
to become involved in their own care). Instruction follows from the simple 
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to the complex, from the more dependent functioning of students, requiring close 
supervision, to greater independence, requiring less supervision. 
Teaching methodology varies with each course and with the individual 
faculty member. Most teachers use a variety of methods including lectures, 
role-playing, multi-media, simulated games, small group discussions, case 
studies, nursing care plans, clinical preparation forms, and other clinical 
assignments. The students are encouraged to problem solve by using deductive 
and inductive processes. Seminar discussions are held in small groups in order 
to facilitate active discussion and participation. 
On the following pages the nursing course outlines and bibliographies are 
presented for each course. 
G. The learning experiences are sufficiently flexible to permit students 
to develop in accordance with their individual talents and needs. 
1. Opportunities for independent study are provided. 
The learning experiences are sufficiently flexible to permit stu-
dents to develop in accordance with their individual talents and needs. Any 
student who has a particular interest in certain types of patients or units 
can have input into his/her assignment. Students are allowed some degree of 
choice in clinical placements and in the types of cases they follow (e.g., 
which community agencies they will be affiliated with). Student~ experiences 
in Special Topics, Independent Study and Scientific Theories of Nursing IV 
are structured individually. In Scientific Theories of Nursing IV students who 
feel insecure in a busy, hectic, clinical environment are encouraged to seek 
experiences in a smaller unit. Students with previous experience are given 
some credit for this experience and offered alternate learning opportunities. 
Registered nurses seeking the baccalaureate degree are offered varied experi-
ences maximizing or supplementing their previous learning. 
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SCHEDULE FOR B.S.N. STUDENTS 
Semesters I., II., III., and IV. : 15-16 hours/semester 
General Education and Prerequisite Courses 
Fall Semester, Junior Year 
Credit Hours 
NUU 3111 2 
NUR 3618C 9 
HSC 4932 3 
NUR 3930 2 
Total: 16 
Spring Semester, Junior Year 
NUR 3207C 11 
NUR 3208 1 
NUU 4300 3 
HSC 3328 (3) 
(in not taken) 
Total: 15-18 
Summer Semester 
NUR 3134C 6 
NUR 3135 I 
Total: 7 
Fall Semester, Senior Year 
NUR 4411C 11 
NUR 4412 I 
NUR 4660C 3 
Total: 15 
_§_pring Semester, Senior Year 
NUR 4225 
NUR 4226 
NUR 4905C 
Nursing Elective 
Total: 
7 
1 
4 
2-3 
14-15 
COURSE DESCRIPTIONS: 
NUU 3111 
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UNIVERSITY OF CENTRAL FLORIDA 
BACCALAUREATE NURSING PROGRAM 
JUNIOR YEAR 
INTRODUCTION TO BACCALAUREATE NURSING 
H 1 (1, O) F 
Introduction to the nursing profession. Overview of baccalaureate nursing 
philosophy, objectives, conceptual framework, scope of practice, history, 
nursing research, legal and ethical issues. 
NUR 3618C H 9 (5, 16) F 
CONCEPTS BASIC TO NURSING PRACTICE 
Beginning principles and concepts of nursing theory and practice utiljzing 
the nursing process in selected clinical settings. 
NUR 3725C H 4 (J, 3) F 
PATHOPHYSIOLOGY AND PHYSICAL ASSESSMENT 
Clinical concepts of disease processes integrated with physical assessment 
of clients.. 
HUN 3011 H 3 (3 • 0) F 
HUMAN NUTRITION 
Essentials of nutrition related to the life cycle. The physiological, 
psycho-social and cultural aspects of nutrition and the inter-relationship 
with disease is emphasized. 
NUR 3208 H 1 (1, 0) S 
NURSING SEMINAR I 
Discussion of current issues related to nursing practice. Exploration of 
specific problems associated with NUR 3207C. 
NUR 3207C H 11 (6, 15) S 
SCIENTIFIC THEORIES OF NURSING I 
Theories applicable to the nurse's role in prevention of illness, health 
maintenance, acute care, and rehabilitation are applied to individuals of 
all ages in various clinical settings. 
HSC 3328 H 3 (3, O) S 
U. S. HEALTH CARE SYSTEMS 
Organization and management o.f health care delivery systems in the United 
States; ethical, legal, community and professional relationships, needs, 
resources, programs, trends in health care. 
NUR 313 5 H 1 ( 1 , 0) Su 
NURSING SEMINAR II 
An opportunity to explore maternal/infant, fathering, sibling, and family 
relationships. 
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NUR 3134C H 6 (6, 18) Su 
SCIENTIFIC THEORIES OF NURSING II 
Principles of maternal and infant health, with applicntion in selecte<l 
clinical settings. The family· approach to the birthing process is emplw.-
sized. 
RSC 4101 H 3 (3, O) Su 
ORGANIZATION AND MANAGEMENT FOR HEALTH AGENCIES 
PR: Health Related Professions major or C.I. Analysis of health agency 
organizations and management procedures. 
SENIOR YEAR 
NUR 4412 H 1 (1, O) F 
NURSING SEMINAR III 
Discussion of current trends and issues related to community health and 
psychiatric mental health nursing. 
NUR 4411C 1l 11 (6, 15) F 
SCIENTIFIC THEORIES OF NURSING III 
Theories and principles of community health and psychiatric/mental health 
nursing. Clinical application in selected settings. 
NUR 4660C H 3 (1, 6) F 
SPECIAL NURSING TOPICS 
Comprehensive nursing care to individuals with complex and critical pro-
blems. 
NUU 4226 H 1 (1, 0) S 
NURSING SEMINAR IV 
Nursing in today's society. 
NUU 4225C H 7 ( 2, 15) S 
SCIENTIFIC THEORIES OF NURSING IV 
Scientific theories and principles of leadership and management of patient 
care. Application of the decision making process in selected clinical ex-
periences. 
NUU 4300 H 2 (2, 0) S 
CRITICAL INQUIRY 
A study of approaches to problematic situations in nursing. Selected ex-
periences in investigating~ analyzing, and interpreting nursing research 
and nursing issues. 
NUR 4905C H 3 (1, 6) S 
NURSING INDEPENDENT STUDY 
An opportunity for indepth study in an area of special interest to the 
student. Laboratory experience included. 
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3.4 Curriculum Continued 
There are no courses offered in the Department to satisfy the general 
education requirements, honors or remedial courses. There are no 
existing courses taught in other departments which are nursing. There 
are no experimental courses. 
The Department follows University criteria in determining credit hour 
allocation. Policies regarding restricted electives follow the 
criteria of the College of Health and University. 
There is a need to expand the present program for the registered 
nurses on all campuses and to develop and implement a Master's program. 
The program reflects.current methods and issues in health care with 
constant revisions to include innovations and current teaching 
materials. 
3.5 Instruction 
All courses (see previous listing) utilize syallabi. Nutrition is 
taught by adjunct faculty on all three campuses. Occasionally adjunct 
instruction is utilized in nursing for substitution or for a limited 
period of time. Evaluation of courses has been described previously 
in this report. Exact grade distribution percentages for general 
education and nursing are not available; however, the average grade 
in most nursing courses is a B. Students must obtain at least a C 
in all nursing major courses in order to continue in the nursing major. 
3.6 Other Activities 
A student honor society in nursing has been established in preparation 
for application for charter in the national honor society of nursing, 
Sigma Theta Tau. A student nursing organization has been in existence 
for several years. 
Many faculty present continuing education programs to the community. 
3.7 Projection 
With appropriate changes and financial support, the Department of 
Nursing could enroll 60-100 students per admission in five years; 700 
in ten years. A Master of Science in Nursing program, for which a 
planning proposal has been submitted, could enroll 40-70 students in 
five years and 70-100 in ten years. 
4. Financial Resources 
4.1 Outside Funding 
None at present. 
4.2 Auxiliary Activities 
None. 
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4. Financial Resources Continued 
4.3 Budget 
Budget allocations within the College of Health are negotiated by 
department chairs and program directors with the Assistant to the 
Dean and other College of Health administrators leading this process. 
Nursing faculty are always consulted to the extent time and avail-
ability permits; i.e., sometimes by telephone during the summer, 
particularly when options are available or reductions require 
decisions affecting the direction of the program. Each program 
administrator submits proposals and priorities are discussed in a 
series of meetings. Several budget drafts are prepared and revised 
over the summer as information from the SUS, BOR, and U.C.F. admini-
stration is received. 
The primary constraint is the total amount of monies available. 
Although there are specifications for each category of funding, 
administrators are generally helpful in the planning required to make 
this workable. Suggestions for improvement depend largely on better 
coordination of the timing of the legislative and university schedules. 
If the legislature is going to continue to go into overtime, a con-
sideration would be to delay Fall term to provide for better planning, 
recruitment, etc. Another consideration might be to move to a program 
budget, although there would be some difficulties involved. 
4.4 Equipment 
OCO is utilized for both office and laboratory equipment. OPS is 
utilized primarily for adjunct salaries. There are times when the 
purpose of judicious budgeting is hampered by separating repairs and 
small purchases from OCO regulations. (e.g., If repairs are delayed 
and replacement is required, or if the more expensive option of pur-
chase is chosen because OCO is available but repair monies are not.) 
Most purchases have been fully utilized~ some purchases made in 
previous years for the Brevard campus have not been utilized to their 
full potential at this time. 
5. Faculty 
5.1 Recruitment and Selection 
Faculty are recruited through advertisements in national publications 
and selection is based upon education, experience and area of special-
ization. 
There are no criteria measures which are non-academic utilized in 
faculty selection. 
At the moment, there are no part-time faculty members in the Department 
of Nursing. When part-time faculty are used, it is generally for 
clinical teaching. 
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5. Faculty Continued 
5.2 Organization, Preparation and Growth 
The Department is organized around teaching levels (i.e., junior and 
senior). 
Faculty preparation meets state, regional, and national standards and 
provides a foundation for other possible programs. (See Appendix 1) 
Resources have not allowed for much faculty growth and development in 
the last four years. Funds for travel or workshops have been extremely 
limited. 
5.3 Salaries 
Faculty salaries are determined by the chairperson and the Dean of the 
College of Health with input from UCF and area campus administrators. 
University and SUS policies govern salary increases. 
5.4 Teaching Loads 
The nature of the teaching in a professional program which mandates a 
low student/faculty ratio dramatically affects workloads. 
During the last four years,. nursing faculty have averaged 20-22 student 
contact hours per week. In comparison, the average for university-wide 
faculty was 12 student contact hours. This impacts assignments, 
leaving extremely little time available for research and creative 
activities. 
Specific teaching assignments are made with an attempt by the 
department chairperson to utilize the faculty members' expertise in 
meeting program needs. Faculty are given an opportunity to indicate 
preferences. 
5.5 Evaluation, Security and Promotion 
The policies for both promotion and tenure are essentially those of the 
University and SUS with recognition of certain differences in the 
nature of the nursing profession. Many of these differences center 
around the constraints of a multiple accountability system. Since the 
Department is accountable to a number of different accrediting bodies 
and directly involved in actual patient care in local agencies, it is 
necessary for nursing faculty to meet requirements/expectations beyond 
those of the Unversity. Some of the constraints are: a specified 
faculty student ratio in clinical, high clinical hours, licensure exams 
for graduates, the necessity of updating clinical practice skills, and 
more detailed curriculum plans than are expected in most other 
University programs. This limits the time available for faculty to 
meet the requirements of promotion and tenure and results in one of the 
highest workloads in the University. 
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5.5 Evaluation, Security and Promotion Continued 
Another major difference is that the pool of applicants with doctorates 
is smaller in nursing than in most teaching fields. Although UCF has a 
higher percentage than many programs and the profession is moving in 
that direction, it is not realistic at this time to expect every 
faculty member to hold a doctoral degree. Other criteria, such as 
clinical skills, are considered. 
Therefore, in considering the university criteria, nursing faculty have 
more opportunity to excell in the areas of service (which is almost 
necessary to maintain "PR" in the agencies with which we affiliate) and 
teaching, which includes both clinical and classroom, than in 
research/publications; especially for tenure of our best faculty 
members. 
More specifically, all current faculty at the Associate or full 
Professor level hold a doctorate, but there are departmental faculty of 
lower ranks holding a master's with experience. 
5.6 Working Conditions 
Most faculty share an office and space for adjuncts or half-time 
faculty is almost nonexistent. The Chairman's office houses the office 
machines, limiting privacy and affecting noise level and appearance. 
No conference room for meetings and seminars is available. 
Classes are scheduled all over campus, frequently with one class in a 
different building each day. Classes of 60-80 are a particular problem 
and are often crowded into one of the temporaries. The lab is smaller 
than those in most nursing programs and needs equipment, repair, and 
plumbing. Negotiations for collaborating the UF's master's program 
would be enhanced were office space available for this program. 
Considerable effort has been devoted to schedules this year, with more 
equitable distribution of workloads. The present plan is much more 
efficient but is very demanding of the faculty. 
5.7 Projections 
The Department of Nursing needs additional faculty to meet demands for 
student enrollment, normalize workload, increase research, expedite 
plans for the graduate program, and meet immediate needs for expertise 
in areas needed for accreditation. 
Additional space is needed, (see 5.6) especially in relation to 
graduate studies. 
The greatest need for support personnel is for an instructor or 
laboratory assistant to manage the nursing lab and assist students 
through teaching demonstrations, practice sessions, and evaluation of 
performance. 
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6. Library 
6.1 Collections 
Because the program is still young, there is need for continued growth 
of the nursing collection. Specifically, the Department needs 
expansion of the number of journals and books pertaining to nursing 
research, oncology, nursing administration, and community health. In 
addition, continual acquisition of current resources in all 
subspecialities and the basic nursing sciences is required. 
6.2 Coordination 
The Department has a representative on the College of Health Library 
Committee and the College of Health has a representative on the 
University Library Committee. The University Library Committee 
delineates a budget to each college for books and journals. This 
budget is apportioned by the College of Health library committee to the 
departments. Faculty may submit requests for specific resources. 
6.3 Services and Facilities 
The services available have been adequate. The Learning Resource 
Center responded well to our request to house and administer the 
showing of a collection of sound-slide programs for our students. The 
on-line reference file greatly facilitates the location oaf materials 
on given topics. 
Space to study has been a major problem repeatedly voiced by the 
students. 
7. Student Development Services 
7. 1 Student Mix 
Inter-
White Black Hispanic Other national 
Lower Div. 85 6 2 2 
Upper Div. 191 11 6 7 1 
Unclassified J. 1 0 
279 18 8 9 
This Department does not have a graduate program. 
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7. Student Development Services Continued 
7.2 Advising 
The faculty assume responsibility for academic advising for 
approximtely 500 potential transfers, pre-nursing, and nursing students 
each semester. During the weeks of registration, all faculty schedule 
additional time to participate in advisement. During the remainder of 
each semester, the Department Chairperson assigns advisement to faculty 
according to their other assignnments. Occasionally, there is a 
recommendation for a student to use the services of the Testing Center 
and the Counseling Center. The Department has no means of identifying 
student-initiated use of these services. 
7.3 Organization 
The students have formed a chapter of the Florida Nursing Students 
Association (FNSA). All University students interested in nursing are 
eligible for membership. Membership is available as a local member 
only or local/state/national member. Officers - President, Secretary, 
Treasurer - are elected yearly from the membership. Funds are raised 
by the students through various activities. Funds may also be 
requested from the University Student Organization. 
An honor society has also been established. 
7.4 Discipline and Records 
The Department has not had a case of cheating. The Disciplinary 
Process, as defined in the University Student Handbook and the 
University catalog would be used. There is a departmental grievance 
procedure and a student-faculty relations committee. 
A file is initiated in the Department for a student when the Department 
receives a copy of the University acceptance and transcript of that 
student, or when a change of major notification is received. A file 
may also be initiated for student receiving advisement prior to 
admission to the University. 
Such files remain in the Department unless a student changes major. 
That file is sent to the new major program. If a student withdraws 
from nursing, the file is placed on inactive status. The files of 
graduates are thinned, retaining principal documents such as the 
transcript. 
Access to the files is controlled by departmental policy. The 
department chairperson and secretaries have direct access, and any 
faculty member may access student files through these individuals. 
Each student may request access to his/her own file through these same 
individuals. 
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7. Student Development Services Continued 
7.5 Financial Aid and Alumni 
Financial aid is administered by the Student Financial Aid Office 
located in the Administration Building. The application procedure 
varies according to the classification of the aid program, i.e., loans, 
scholarships, or whether the program requires evidence of financial 
need. Further information may be obtained from the University of 
Central Florida Bulletin or the Financial Aid Office. Occasional 
scholarships have been awarded to students by Florida Hospital, the 
Florida League for Nursing, the Paralyzed Veterans of America, Eugene 
Talmadge Memorial Hospital (Augusta, Georgia), and the Central Florida 
Woman's Club. The Orange County Medical Auxiliary offers a student 
loan program. Financial aid is also available from the various 
branches of the military for those students who will fulfill a service 
committment after graduation. Some students are eligible for VA 
scholarships. 
The Graduate Evaluation Committee, a subcommittee of the Curriculum 
Committee, conducts an analysis of data obtained from graduates on an 
annual basis. 
Two sets of data are collected analyzed. Program evaluation forms are 
mailed to graduates for input to the faculty about the graduates' 
perceptions of the program. Additionally, a performance evaluation 
tool is sent to the graduate's employer. Both sets of evaluation forms 
are analyzed and findings are studied to determine implications for the 
curriculum. 
8. Physical Facilities 
8.1 Facilities 
The cirriculum requires a nursing laboratory that is adequate in size, 
capital equipment, and supplies. The Department is approved by the 
State Board of Nursing to admit 72 students annually. The Department's 
labol"'atory only accommodates approximately 40 people. On those 
occasions when a class larger than 40 has been admitted, the laboratory 
was not sufficiently large enough to accommodate the students. 
Although the size of the laboratory was not ideal, the primary 
deficiency of the laboratory is that there is no running water. This 
severely restricts the teaching of necessary basic nursing care skills. 
The laboratory is inadequate in another significant manner. The 
teaching of physical assessment skills requires the availability of 
separate examining rooms, rather than one large open space. This is 
necessary especially for learning the skill of auscultation which 
requires a quiet environment. 
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8.1 Facilities Continued 
Office space is inadequat,e for the Department. Two dotorally prepared 
f~culty share office space. There are no rooms available for student 
advisement or student/faculty conferences. Because the majority of 
faculty share an office, one faculty member must leave the office when 
advisement must be done. Faculty often must meet with a student while 
standing in the hall or sitting on the stairs. There is no conference 
room available on a permanent basis for the faculty to meet with each 
other. The nursing laboratory is used for this purpose, but such use 
of this space prevents students from practicing nursing skills during 
that time. 
The offices of all Department faculty need to be sound-proofed, 
especially the chairperson's office. 
As the faculty and student population increases, these space problems 
will grow. 
8.2 Provisions 
Issues dealing with the provisions of the facilities are discussed by 
the Executive Committee of the College of Health. The chairperson 
requests input from the faculty on some issues. The Dean has met with 
the faculty on occasion and requested input. 
9. Special Activities 
9.1 Type of Special Activities 
The Department co-sponsors a Neonatal Intensive Care program through 
Extended Studies, as well as occasional continuing education workshops. 
9.2 Organization and Funding 
The neonatal program is housed at Orlando Regional Medical Center. A 
March of Dimes grant was obtained by that agency. The funds were 
granted to the College of Extended Studies and 80 percent was then 
awarded to ORMC to fund the program. 
9.3 Academics 
Linda Bellig, R.N., M.A., planned, and now directs and teaches the 
neonatal program. Descriptive statements about the academics of the 
program are attached. (See Appendix 2) 
10. Graduate Programs 
Currently the Department does not have a graduate program. There i~ 
c.onsiderable community and faculty interest in the University's having 
a master's in the nursing program. 
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10. Graduate Programs Continued 
During the academic year 1982-83, the chairperson and several of the 
faculty developed a planning proposal for a masterp degree in medical-
surgical nursing. This proposal was submitted to the Academic Standards 
and Curriculum Committee of the College of Health. This committee 
approved this proposal with minor changes. The proposal required in-
corporation of these changes before being submitted for approval to the 
University Graduate Council. Due to the priorities related to implement-
ing our current curriculum and budgetary -limitations, further work on 
this proposal was deferred. 
11. Research 
11.1 Administration 
All nursing faculty are encouraged to participate in research. 
Faculty are evaluated on research efforts at their annual evaluation, 
which in turn affects potential merit pay increases. The University 
policies regarding promotion and tenure strongly support the 
University's position of the research requirement for promotion and 
tenure, and few faculty presently receive tenure without evidence of 
research. It is currently the faculty member's responsibility to 
seek and obtain funding for research, or to conduct non-funded 
research. Present contact hour workloads make it difficult for the 
faculty to conduct research and to receive the same opportunities 
for research as other faculty at the University. This can lead to 
low morale among faculty if efforts are not made to afford the faculty 
the same research opportunities as other faculty. The Chairman en-
courages the faculty to participate in research and offers 
suggestions and ideas as to how to enhance research efforts within the 
Department. 
11.2 Funding 
There is presently one small University funded research project 
within the Department. There is one small grant presently funded 
within the Department which was funded from an outside source. It 
is hoped that within 5 to 10 years there will be significant research 
monies in the Department, funded from both the University and outside 
sources. 
11.3 Space 
There is presently no space allocated for research in the Department. 
It is hoped that within 5 to 10 years space would be allocated for 
research in the Department. 
11.4 Future Development 
It is anticipated that in the future, faculty will be involved in 
both teaching and research. These efforts may take various forms, 
whether faculty work together or individually. Collaboration and 
peer support on research projects would serve to strengthen any 
research efforts within the Department. 
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12. Summer Terms 
12.1 Courses 
Summer courses are dictated by the curriculum and the budget. Ther'e is 
presently one major nursing theory and clinical course which is 
designed to be taught in the summer only. Other courses may be offered 
if funds are available. 
12.2 Faculty 
Faculty are selected :for teaching in the summer term on the basis of 
full-time, tenure-earning line status and seniority, provided the 
specialty of the faculty member is the specialty needed for the course. 
12.3 Funding 
Funding for teaching in the summer term is provided through the 
University. The University also has summer r ,esearch funding available 
for which faculty members may apply. The Department has no grant 
monies to figure into the summer budget. 
12. 4 Schedule, 
The summer schedule includes one theory and clinical course. NUR 3134C 
(6 hours) and one sem~nar course, NUR 3135 (1 hour). In addition to 
these courses, the student may enroll in other College required courses 
or upper-division electives. 
12.5 Students 
Students enrolled in the summer term are those that have been enrolled 
in the junior level courses the previous semester. There is no change 
in the mix of students in the summer term. Students must take the 
summer courses in order to continue in the nursing program at the 
senior level and to gradute. 
113. Computers 
13.1 Impact and Needs 
The Department is impacted significantly by computers, although the 
Department does not have its own computer. Registration is handled 
through computer assistance, and faculty utilize computer services for 
test grading and analysis. Budget and statistical reports, which have 
been computer-programmed. Library listings are also computerized. It 
is anticipated that in 5 to 10 years the Department will be utilizing 
the services of computers much more extensively. 
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14. The Brevard, Daytona and South Orlando Centers 
14/1 Courses 
Courses are offered at the Daytona Center on the basis of the needs of 
those students seeking admission to the nursing program. A full 
program is not currently offered at the Daytona Center. The majority 
of the students served at that center are R.N. students. The 
Department has been unable to adequately respond to the demands from 
these students for courses, due to heavy faculty workloads and lack of 
funds for additional faculty lines. 
There are currently no courses other than nutrition offered by the 
Department at the South Orlando Center. It is not anticipated that a 
full program will be offered at that center. 
The Brevard Center offers a full program for R.N. students. Counseling 
for the Brevard and Daytona Center are handled by faculty at the 
Brevard Center and the Department Chairman. 
Administrative support staff is employed at the Brevard Center. 
14.2 Faculty 
Faculty were selected for the Brevard Center on the basis of 
qualifications for the job description. Office hours at the Brevard 
Center are consistent with those of the University and the 
Department. Counse l ing is made available at the Daytona Center 
periodically and students may come to the main campus for counseling 
anytime. 
14.3 Funding 
Funding for courses offered at the Daytona Center have been 
periodically provided through monies donated to the University and 
designated for nursing courses. Other courses taught at that Center 
have been supported by the departmental budget. Funding for the 
Brevard Center is through the Brevard Center budget, most of which is 
separate from the departmental budget. 
14.4 Facilities and Library 
Library facilites at the South Orlando Center are not utilized by the 
Department. Library facilities at the Daytona Center are limited in 
regard to nursing references. The Daytona Center can receive materials 
from the main campus Library within one or two days via a shuttle 
service. Students taking nursing courses at the Daytona Center have, 
in the past, utilized nursing libraries at the local community colle~e 
and area hospitals. Library facilities at the Brevard Campus are being 
developed, as the program is in its first year of operation. 
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15. Media 
Media used by the Department includes: film loops~ slides; 16mm movies, 
and video cassette recordings. Most of the materials used have been 
developed outside of the Department. Some are obtained on a loan basis 
and others have been purchased by the Department. It is anticipated 
that the use of media by the faculty in instruction will continue and 
that media will be utilized to enhance self-learning on the part of the 
student in the future. 
Prepared by Nursing Department Self-Study Connnittee members: 
Dr. Martha Neff, R.N., M.P.H., Ph.D. 
Joyce Dorner, R.N., M.N. 
June H. Larrabee, R.N., ~.S. 
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Appendix 2 
NARRATIVE STATEMENT 
I 
A TRAINING PROGRAM FOR THE PREPARATION OF NEONATAL NURSE CLINICIANS 
Pur ose: 
io conduct a program wh~ch will increase the supply of registered prac~cing nurses 
irrespective of preservice educational preparation who will upon completion of the 
program, be qualified to provide acute and long term care to high-risk neonates and 
their families in neonatal ICUs and/or stepdown units through expansiom of their 
nursing role. 
The advent of expanded nursing roles for the provision of better heal tb care has 
been a reality for approximately ten years. However, pediatric nursi!'lg has limited 
its efforts, until recently, to long-term care and primary care in cotm:m.mity settings. 
It has only been in the last eight years that programs have been deve1CYped to prepare 
nurses to function in expanded roles in pediatric episodic care. 
The neonatal intensive care unit (NICU) is one such clinical area in whdch nurses 
with special skills and in-depth theoretical knowledge are needed to prvvide com-
rehensive care for the patients housed there. Ten percent of all births in 
America continue to be high-risk. Perinatology is the medical specialty dedicated 
to assisting when the 1 ife of an expectant mother or the future of her lllnborn child 
:sat risk. Orlando Regional Medical Center (ORMC) provides perinatal ccare to both 
:others and babies who are deemed high-risk through its designation as a regional 
referral center. Babies and mothers are transported from all over the ~entral 
Florida region to ORM: where a specially trained staff of doctors, nurses, thera-
pists, social workers and other staff members work as a team to care fo·r these 
high-risk patients. 
Conditions leading to the birth of a high-risk infant can often be rec~nized in the 
aother prior to the birth of the child . ORMC offers a complete array 0 1£ facilities 
to monitor these high-risk pregnancies, including amniocentesis, genetic counseling, 
ultrasound fetal 100nitoring, and antepartal hospitalization of mot.hers with special 
problems. 
The Neonatal Intensive Care Unit of ORMC was established in 1975 to pravide intensive 
::iedi~al treatment to critically ill newborns. This unit is one of the eight 
esignated Regional Newborn Centers in the State of Florida and is respcnsible for 
referral from approximately f~f~een hospi.tals in the co:mmunit.y • 
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he babies cared for at the Neonatal Unit are afflicted with various problems such 
5 prematurity, congenital disorders, infection, etc., and are treated with a wide 
,1ariety of therapies. All demand the close, minute observation of skilled clinicians 
and monitoring with complex technology. Also, the development needs of these special 
tnfants are recognized through implementation of infant stimulation regimes. The 
medical care is provided by two full-time newborn specialists (neonatologists) who, 
ilork together with highly qualified pediatric: residents, nurses and respiratory 
therapists. Consultation with pediatric surgery, neurology, social service, and 
follow-up clinic further enhance the care. 
Since its incept: ion, the Neonatal Unit has cared for 2500 sick infants. The majority 
of these babies were from Central Florida, but a significant number were transferred 
from distant parts of the state through the state's regional care system. Transport 
for these patients is provided through the utilization of a specially designed 
ambulance staffed by a trained team comprised of a neonatal nurse and a respiratory 
~onatal specialist. 
By means of a grant from the Florida Perinatal Intensive Care Program, a periodic 
long-term evaluation of the discharged neonates is performed at ORMC to assess their 
developmental status. The results .after five years show that 80% of the babies cared 
for developed normally, with 10% showing minimal delays and the final 10% severely 
effected. The Neonatal Unit also recognizes its responsibility f0r the provision 
of continuing education to physicians, nurses and other personnel in outlying 
hospitals. Content focuses on the recognition, stabilization and :transfer of high-
risk neonates. 
The total family is a major concern in the Neonatal Unit. Parents' involvement in 
ilie care of their children is an integral aspect of the philosophy of the unit, 
therefore, they are encouraged to work with the staff, to nuture thei.r infants 
despite the difficulties sometimes imposed by geo,graphic separatf,o·n, equipment, 
and therapeutic regimens. 
At study by Lee, et al, of neonatal mortality rates in the United States has shown 
that neonatal too~talit:y has decreased 35% from 1965 to 1975. l The major explanation 
for this reduction was the improvement i.n perinatal care by the utilization of 
regional centers such as ORMC. A recognized component of that care is the skilled 
nursing and medical staff found in perinatal centers. The pre.s.ence of nurses at a 
nurse/patient ratio of 1 :1.5 to 1 :4 testifies to the value of nurses in the car,e 
of the sick infant. With the rapid increase in knowledg.e and the development of 
technology in neonatology, nurses with additional expertise are needed to provide 
continuous. comprehensive care for this group. This need is influenced by the 
characteristics of the pediatric house officer who has traditionally pr,o-vided 
care .for these babies. Generally pediatrics attracts medical students who are 
interested in primary care. Furthermore, intensive care is procedure oriented 
and the rotating house officer_ ~s little time during his rotation to develop 
the expertise required. 
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The role of nurses in neonatal care has evolved from that of providing basic care 
to generally healthy premature infants in the '50s to a role which now requires 
in-depth knowledge and skill_ in the use of complex equipment and technology. The 
additional responsibilities require different levels of nursing practice in the 
NICU setting. One level provides coverage by general nursing staff for less com-
plex on-going patient needs. The other level offered by neonatal nurse clinicians 
coordinates the more complex assessment and management of the total care of these 
patients. Just as pediatric medicine acknowledged that significant clinical ex-
perience was not appropriate for pediatricians unlikely to care for many sick 
infants in their practice, nurses in NICUs were beginning to expand their role. 
Frustration with the traditional nursing role in the NICU, burnout, nursing 
attrition in addition to the variables previously listed influenced this role 
growth. 2 
The first NICU expanded nursing role training and service. programs were developed 
in the early 1970's jointly by doctors and nurses in perinatal . centers to meet 
manpower needs for these units. The ANA Division of Maternal-Child Health Practice 
in 1974 developed standards for educational programs for the preparation of neonatal 
nurse clinicians. 3 Some hospitals called their expanded role nurses neonatal nurse 
clinicians; some ref erred to them as neonatal nurse practitioners. However, their 
scope of practice has been relatively uniform and based upon the 1974 statement of 
the American Nurses Congress for Practice, utilized to delineate 1 ,evels of practice. 
"Practitioners of professional nursing are registered nurses who provide 
direct care to clients utilizing the nursing process in arriving at 
decisions~ They work in a collegial and collaborative relationship 
"With other heal th professionals to determine health care needs and 
assume responsibility for nursing care. In the course of their 
practice they assess the effectiveness of action taken, identify 
and carry out systematic investigations of clinical problems, and 
engage in periodic review of their own contributions to health care 
and those of their professional peers. In addition, nurse clinicians 
have well developed competence in utilizing a broad range of cues. 
These cues are used for prescribing and implementing both direct and 
indirect nursing care and for articulating nursing therapies with 
other planned therapies.·~ 
This role has been further specified through the identification of the specific 
behaviors expected of the neonatal nurse clinician. The Division of Maternal-Child 
Health Nursing Practice provides the following description of the scope of practice 
for the neonatal nurse clinician. The neonatal nurse clinician 
"a. Participates as a member of the professional team identifying 
high risk neonatal pat:ient~ and in planning and providing optimal 
care of newborns and their families. 
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b. Provides for continuity and evaluation of health care through 
cooperation and consultation with other team members including 
the nurse in t:he community as well as the family. The nurse 
clinician for the newborn should work closely with the nurse 
clinician caring for the fetus and mother. 
c. Contributes to medical and nursing staff development by: 
1. Identifying functions that can be safely delegated to 
allied health personnel. 
2. B1eing involved in the development and continuance of pe,er 
review of nursing and other health personnel. 
3. Being involved in determining, maintaining and explaining 
standards of intensive. care nursing practice. 
4. Being involved in determining conditions, resources and 
policies basic to sound health care of the high risk 
newborn. 
5. Being involved in departmental and interdisciplinary 
commi.ttees which affect or determine policies related 
to the health care delivery to the high risk newborn • . 
d. Manages and provides care for the patients requiring neonata1 intensive 
care utilizing continuous consultation with team members and standard 
protocol for the institution. The nurse clinician should be able to: 
1. Secure a complete health history and record the findings 
accurately and systematically, including a three generation 
family pedigree for genetic purposes. 
2. Perform a complete physical examination and discriminate 
between normal and abnormal findings. 
3. Provide continuous assessment of high risk infants, interpret 
findings, initiate appropriate therapeutic actions, and evaluate 
the results of these actions~ 
4. Perform such diagnostic and therapeutic procedures as are 
necessary and timely for the care of the high risk infant:. 
5. Incorporate appropriate explanations and health education into 
the care of high risk infants and their families. This ~ncludes 
explanations of such things as normal physiologic changes and 
reasons for deviation from normal, plans for treatment procedures, 
infant care needs and future health care needs. 
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6. Intervene to meet stress-induced psychological or physiological 
needs of the family~ttS 
e American Academy of Pediatrics also provides the following outlines of their 
pectations of the neonatal nurse clinician 
"A neonatal nurse clinician must have comple.ted a specified course in 
neonatal-perinatal nursing and be so certified. The neonatal nurse 
clinician should be able to: 
1. 
2. 
3. 
4 •. 
5. 
6. 
7. 
8. 
Evaluate the maternal history and the events of labor and 
delivery to judge whether a newborn infant may become sick. 
Examine the newborn infant, note abnormalities of the cardio-
pulmonary and neurologic ~ystems, and estimate gestational age. 
Resuscitate an infant, including endotracheal intubation, 
ventilation, cardiac massage, and tracheal lavage .. 
Institute appropriate emergency measures for infants with apnea, 
shock, and cardiac arrest according to established protocols. 
Perform the following technical procedures: (a) umbilical vessel 
catheterizat£on, (b) introduction of needles or percutaneous 
catheters for int:ravascular infusions, (c) endotracheal intubation,. 
(d) bag and mask ventilation, (e) needle aspiration of pneumothorax, 
(f) peri.pheral arterial puncture for blood samples. 
Manage technical aspects of maintaining an infant on continuous 
positive airway pressure or assisted ventilation, and initiate 
appropriate changes when necessary according to established protocols. 
Ass·ess the attitudes and feelings of the parents and identify those 
factors likely to interfere with the development of good parent-inf ant 
relationships. 
. "6 Provide parents support and help with child care practices. 
lrom these reconunendations and from hospitals' individual staffing needs, job 
escri.ptions have been developed . which define the role where clinicians are employed. 
th; role is a reality today. Harper, Li.ttle and Sia in a su:v:y foun9 that 
)/%of the nation's level 111 units employ neonatal nurse clinicians. Johnson 
Jung and Boros studied the effect of the new expanded rol 1e nurse on care in 
their NICU and found that the quality of primary care provided by the nurse 
practitioner (clinician) was comparable and often superior to that provided by 
pediatric interns. They also found that there was a noticeable improvement in the 
ccintinuity of patient care, and in parent-staff communications. Management plans and 
echnical expertise were more consistent on a monsh-t:o-roonth basis becuase of the 
presence of the neonatal nurse practitioner team. 
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! study carried out by the faculty of the School of Continuing Education for Nurses 
at the New York Hospital-Cornell Medical Center was designed to evaluate the 
1atisfaction felt by graduate nurse clinicians of their program was we11 as their 
edical preceptors. It also looked at the scope of their role. Activities which 
respondents indicated they did fn:quently or all of the time were patient management, 
technical skills, collaboration with attendings and consultants, and parent 
iontact. Activities not a part of their role included supervision, research, 
committee work and transport. The medical and clinician respondents both responded 
hat they9were satisfied with the role and believed that the role was an asset to he NICU. 
!later study carried out by Bellig and Roborecky of eighteen NICUs accross the 
nited States showed that neonatal nurse clinicians are employed in NICUs primarily 
!or the purpose of patient management with technical duties and parent interactions 
'ocused around that activity. The majority of those clinicians were trained in 10 
ertificate programs with some gaining preparation in clinical masters programs. 
Therole of the Neonatal Nurse Clinician is established in the NICU; many see a 
leveloping need for these professionals in step down units as well. With rare 
exception, all maternal-newborn services should be able to provide sei:-vices for 
ielected high-risk patients. However, it is unlikely that units will be able . to 
pgrade their services if clinicians are not a part of the program. B'ecause 
~ediatricians are office based they cannot easily provide the round-th~clock 
coverage needed in a hospital so that skilled resuscitation and monito·ring of 
~rowing premies is always available. 
entral and southern Florida have no educational program at present for the prepara-
tion of neonatal nurse clinicians. ORMC has previously, th:r;ough inservice and 
continued education expanded the role of selected nurses in their NICU. However, 
aneed to formalize that program has been recognized to allow these nurses ARNP 
certification by the state of Florida and to augment certain theoretical deficits. 
he educational program described in this grant, therefore, will be carried out 
asa pilot project for employees of ORMC neonatal nurses and then, thereafter, 
to nurses specifically within the state of Florida and to a limited extent, nationwide. 
"he Florida Nurses Perinatal Association has previously investigated the development 
of an educational program for this role in this state. Their interest was based on 
the belief that this program was vital for nurses functioning in NICUs who wished 
to grow professionally. They also, recognized its value in the quality of patient 
care in their uni ts • 
~cription of educational program 
This training program is designed to prepare practicing registered nurses to 
unction in complementary care roles with physicians in the provision 0£ acute and 
long-term care to high risk infants in neonatal intensive care units and/or stepdown 
~nits. The program consists of a 300 hour didactic program followed by a 16 w:ek 
internship in a NICU. The didactic portion will include courses in natural sciences, 
~rowth and development, pharmac·ology, family dynamics, neonatal heal th problems and 
total assessment of the newborn with a clinical practicum which provides skill 
raining and allows the student to begin to apply theory. Concepts re1ated to role 
change and expansion will be discussed as well in informal seminars. The internship 
m~des a medical preceptorship allowing the student to manage a case 1oad to pati~nts 
under the supervision of a neonatalogist and/or nurse clinician faculty member. 
' I 
' ' 
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The program builds upon previous academic and professional nursing experience 
and focuses upon t~e extension of the scope of the nurses responsibility in the 
provision of care. This occurs as the clinician functions under mutually established 
protocols or guidelines identified by nursing and medicine within the clinician's 
institution. 
~jectives of the program 
fue clinician upon graduation from the program will be prepared to: 
1. Assess the health status of the neonate through health and developmental 
history. 
2. Discriminate between normal and abnormal findings when evaluation of 
history, physical examination, laboratory tests, and radiological studies. 
3. Identify the patient's problems and make prospective decisions ·about a 
treatment plan in collaboration with nurses, physicians, and other health 
personnel. 
4. Manage the care of selected patients within protocols, including emergency 
resuscitation, prescribing appropriate treatment measures for health 
problems and initiating and continuing a regimen for health maintenance. 
5. Recognize the sequelae or conditions following or result~ng fro~ disease 
processes and/or immaturity. 
6. Assume continuing responsibility for connnunications with parents ab.out the 
implications of the infant's health status, treatment regimen and prognosis 
through counseling and health teaching. 
~mission re uirements 
1. Registered professional nurse licensed to practice in Florida and a 
graduate of a approved nursing program. 
2. A minimum of one years employment in a Neonatal Intensive Care Unit 
3. Professional recommendation by the head nurse or supervisor in writing 
that the candidate possesses the following characteristics: 
a. self-direction 
b. clinical competence 
c. motivation for continued learning 
4. A personal interview is required. 
5. The following records are to be submitted to be evaluated by the Admissions 
Committee: 
a. application 
b. high school and nursing school transcript 
( . 
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ADDENDUM TO NARRATIVE STATEMENT 
OBJECTIVES FOR THE EDUCATIONAL PROGRA~ 
The core objectives {cognitive, affective and manipulative or motor skills) for 
the educational program, including the internship, provide the graduate with the 
following: 
(1) Ability to assess the health status of the neonate through 
health and developmental history taking and physical examination 
through: 
a. Understanding of the maturation process of the fetus from 
the fertilization of the ovum to extrauterine life and the 
environmental influences on that development. 
b. Recognition and comprehension of biological maturation 
and the health needs of the neonate with respect to the 
characteristics of the neonate and the influences of his 
environment. 
c. Comprehension of the anatomical landmarks and organ re-
lationships pertinent to the performance of a physical 
examination. 
-· 
d. Comprehension of the range of normal physiological functions 
pertinent to the performance of a physicial examination. 
e. Recognition and comprehension of the pathophysiological 
phenomena and/or compensatory mechanisms resulting from 
selected health problems and/or congential malformations 
seen in the neonate. 
(2) Acquisition of the skills inherent in data retrieval and data 
processing from the patient's existing medical record. 
a. Reviews record in methodological and problem-focused manner. 
b. Identifies significant data related to demographic, physical, 
and psychosocial status of the patient and his family. 
c. Selects and distinguishes from all sources of clinical data 
information which indicates health problems are resolyed or 
remain active. 
d. Identifies components of a therapeutic regime in effect as 
well as e~idence of the patient's compliance or non-compliance. 
e. Identifies omissions and inaccuracies in the data. 
f. Identifies expected and actual outcomes of the therapeutic regimen. 
(3) Acquisition of skills inhenent in the techniques and processes 
involved in conducting a health and developmental history. 
A- ~n11n~~ - ------~~-~ ~ --- - - ~ - -
) a. (cont'd) 
a. chief problems and past and present health and 
developmental history - physiologic and psychosocial. 
b. Uses appropriate skills and techniques of interviewing 
to elicit data that are pertinent to the patient's 
problem or condition. 
c. Uses sources of information from significant other 
individuals when indicated. 
d. Compares findings with expected nonns. 
e. Focuses upon priorities. 
f. Records history using accurate and concise terminology 
and accepted abbreviations. 
(4) Acquisition of the skills inherent in the techniques and 
processes involved in performing a physical examination and 
collection of data that are pertinent to the evaluation of 
the patient's condition. 
a. Follows a prescribed protocol for collection of data 
through a physical examination. 
b. Utilizes appropriate techniques in the collection of 
data: inspection, palpation, percussion and auscultation 
and is competent in the use of assistive devices. 
c. Avoids examination procedures which might be harmful to 
the patient or cause undue discomfort. 
d. Looks for pertinent negative as well as positive findings. 
e. Distinguishes correctly between normal and abnormal findings. 
f. Identifies critical clues from the data. 
g. Accurately identifies and describes physical findings. 
h. Records physical findings accurately and concisely using 
accepted terminology and abbreviations. 
(5) Acquisition of the skills inherent in the collection of data 
through commonly used laboratory tests or procedures. 
a. 
b. 
c. ' 
Appropriately interprets the results of tests and procedures. 
Uses appropriate judgment in selecting tests and procedures 
which will yield the most pertinent diagnostic data.· 
Collects specimens accurately and safely. 
(6) Ability to manage the care of selected patients within protocols 
mutually agreed upon by medical and nursing personnel. 
a. Organizes the data secured from the physical examination, 
selected laboratory and diagnostic studies, and the health 
and developmental history in a logical manner for formulating 
clinical judgments. 
b. Uses accurate~ succinct, descriptive terminology in re-
cording .or conDilunicating findings. 
c. Develops a problem list with a plan for a therapeutic 
regimen. 
d. Makes prospective decisions about the therapeutic regimen 
in collaboratiou with physicians and other health professionals. 
e. Prescribes and provides a therapeutic regimen which encom-
passes the basic caring needs of the neonate and maintenance 
of normal life functions and processes. Intervention 
may include: 
strategies for the restoration of the neonate to his 
maximal capacity. 
strategies for the prevention of major complications 
emergency measures 
- adjustments in medications 
making judgments about the use of accepted pharmaceutical 
agents as standard treatments in diagnosed conditions 
initiating certain laboratory tests and interpreting these 
tests 
determining possible alternatives for care settings 
(institutions or home) and for initiating referrals. 
f. Recognizes the nature of the sequelae or conditions following 
or resulting from the disease process or disability. 
g. Evaluates the neonate's physiological response to the therapeutic 
regimen, and adjusts the regimen as indicated. 
h. Helps the-family or significant others understand and plan for 
the most satisfactory adjustment possible to diagnosis, prognosis, 
the therapeutic plan and continuing care. 
COURSE DESCRIPTIONS 
Professional Issues and the Expanded Nursing Role - 10 contact hours 
The concept of role realignment: establishment of collaborative roles with 
physicians and other health care providers, ethics responsibility increases and 
the psychology of change will be considered throughout the program in seminars. 
This is associated with needs or problems encountered in clinical practice 
experiences as the nurse's role expands. Increased emphasis will be placed on 
these concepts during the planned continuing education in the internship (pre-
ceptorship) phase of the program. Problems encountered in the work setting will 
serve as case materials for additional conferences and seminars. 
9rowth and Development - 35 contact hours 
Biological and environmental mechanisms of normal growth and development and 
the maternal, nutritional and environmental . conditions which may impede, distort, 
or improve this process; means of alleviating environmental deprivation of the 
neonate; conditions and stimuli necessary for optimum development begins at 
conception to 2 years of age. Congenital abnormalities related to abnormal 
embryo logical growth and development. 
Family Dynamics - 15 contact hours 
The family as a basic social institution including significant persons in the 
life of the child; the extent to which family values for child rearing and 
medical care influence the health and welfare of the child and the family; 
sociocultural pat terns of "normal" or socially obligatory behaviors and the 
influence on family health; psychosocial indices in assessing parental-inf ant 
~velopment. Principles and techniques of interviewing and counseling. 
htural Sciences - 40 contact hours 
An overview of genetics, anatomy, physiology and pathophysiology of the neonate; 
biochemistry of the fetus, pregnant woman and neonate. 
, ~sessment of the Health Status of the Neonate - 35 contact hours 
~pervised practice in the collection and/or interpretation of data through: 
review of the patient's medical. record; performing a physical examination; 
conducting a heal th and developmental hisotyr; review of the results of selected 
~iagnostic tests and procedures. Practice includes recording data through the 
use of problem oriented records. This laboratory course places emphasis on the 
Hscrimination between normal and abnormal findings and is prerequisite to the 
course - Practicum in Neonatal Intensive Care. The objectives remain constant 
throughout the internship experience as well as for the clinical practicum. 
~rmacology - 12 contact hours 
llie emphasis in the course is on the basic principles of pharmacology. These 
1~inciples are elaborated in consideration of drugs· acting upon selected physio-
ogical systems. 
Major Health Problems of the H_ig'h Risk Inf ant - 40 contact hours 
Pathophysiology of neonatal health problems and influence on infant, deals 
with the concepts and clinical judgment skills needed to identify problems 
intervene therapeutically to manage the care of high risk inf ants within protocols 
mutually agreed upon by medical and nursing personnel. The methods include 
lectures, seminars, and case presentations by faculty and trainees. 
Practicum (Clinical Practice) in Neonatal Care - 110 contact hours 
Qinical practice experience is provided in history taking, performing a 
physical examination, and performing selected therapeutic and diagnostic pro-
cedures. In the management of the care of sleeted patients the trainee, in 
concert with the physician, plans for diagnostic studies and initiates thera-
peutic regimens. 
Interpshi_p (Supervised Work Experience) - . 640 contact hours 
The internship provides the opportunity for reinforcement and continued 
development of the functions and competence identified as requisite to the role 
of the neonatal nurse clinician. Mastery of these functions and competencies 
requires opportunities for continued exposure to practice situations repre-
sentative of a variety of phenomena encountered in the health status of neonates 
and in managing and providing the care of high risk infants. 
